
STATEMENT OF DESIGNATION OF

MOR

NAME OP COUNSEL: T~£:>b «SOC-J-iOft^

ADDRESS: ISO

-99

TELEPHONE:

The above-named individual is hereby designated as my

counsel and is authorized to receive any notifications and other

communications from the Commission and to act on my behalf before

the Commission.

9 'ff~
Date Signature

RESPONDENT'S NAME:

ADDRESS:

HOME PHONE:

BUSINESS PHONE:


